MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —. © = | 63%034947

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Rﬁﬁ*lhﬁﬁ NSEP__2.3__ —-Primary Registration District No. ,A'z_.d_m__kegim’ar's Neo. Eiﬂ.é______ . STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dm:ease'd lived. Jf in‘slitu‘tlan: Residsnce before
o CONTY A fot astae Mg, b county ajr admission)

b. Cé'{tY {If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
own Kir Ksoille 30 yctars TOWN K}FK“““‘ Ya R No [

€. 'I:'IUOLéPw:TEOgF {If NOT in hospital, give location) Inside Limits d. ASI;II!JEETSS e ¢ -{}f putside, give location) Reside on Farm
. RE: 1
iNnstiution. /¢4 1.8 M. o reecas Yes ] No[J 1415 L. Green Yer O No

3. NAME OF DECEASED F:rsv Mlddle Last 4, DATE Manth Doy Year

(Type or print] BC-S s A V|J Mo ove D?AFTH SC. P-il ! "‘ \ 'qu

VS.300
Rev. 4/59

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Married [J_ Never Marriad (J |8. DATE OF BIRTH | 9 AGE (lest birthday) | If UNDER 1 YEAR IF UNDER 24 HR
.5.- Months | Days Hours Min.

Widowed J( Divorced 3 3-‘ 998

102, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR. INDUSTRY BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY

during,most.of working life, even if retired} A
ouse wike Home ma Kiv dair Co. y Mo, U. S.
12a. FATHER'S NAME 13b. MOTHER'S MANSEN NAME 14. NAME OF F USBANE,OR WIFE

Willtam D, Mewcomb Aellile Stetes Mavionw B. Moove

15. WAS DECEASEC EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no,uArjaBown)l (If yes, give war or dates of serv ze IMQ E va wg k; r K‘U :, 'e‘ H 0.

18. CAUSE OF DEA‘I’H {Enter only one cause per line - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET'AND DEATH

IMMEDIATE CAUSE ()

;L_)*-..

x| ]| w

RN

:

AMENDMENTS ON THIS REC.ORD ARE AS FOLLOWS
INSTEAD OF

-
[=]

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a),

stating the under-

lying cause " last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was femala was
- disease condition given in PART I {a} there a pregnancy in lest 90 days.

ape, fD Yes ! O Mo I O Unknown
19.. WAS Au. i 20a. ACCIDENT  SUICIDE HOMDICIDE 90b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 1B.)
' a ]} )

PERFORMELS
YES ] NO u

20c. TIME OF _ Houl  Month, Day, Yeor |
1NIURY 8.m. .
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ete.) s
NOT WHILE AT WORK [

21.‘ | attended the d d’ from. ’7 M foﬁ__.lﬂ_s_.!nd last nuve nr'. q htd ug

Death occurred at. 3 3 5 P' qu the date steted above, and to the best of my knowledge, from the causes statad.

-

Aegree or title) . . 22c. DATE SIGNED
Wi bSO Faims DL e Ketianlld 9-16-¢3

23b. DATE 23c. NAME OF CEMETEREJOR CREMATORY 23d. LOCATION (City} town, or county) {State)

2‘2“.1‘5"“”” 9-77-63| Maple Hills | Kirksaille, Mo,

FUBﬁRrL DI CTOR ADDRESS 25. DATE RECD, BY, I.OCAI.. REG. EGISTRAR'S SIGNATURE

g )94

s Stat 't on Reverse Sida)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or By : -, Student Embalmer No.

working under my personal supervision. : :
Student Signed 5\'\{/4/\4—/

Signature of Student. Embalmer
anensed Embalmer No. _‘ﬁS:L
P. O. Address M ”“

Note: The above _MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
\wnh the above conshtutes - grounds for revocation of Ilcense) R

If embalmed’ by a STUDENT he also shall ' sign in his OWN handwmmg

If this body is not embalmed, fact should be so stared above




